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CASE DETAIL 


ORI # CASE NUMBER 


OCCURRED FROM 


OCCURRED THRU 


INCIDENT NUMBER 


OH04705 2011 -00008304 


3/5/2011 4:10:00 PM 


3/5/2011 5:55:00 PM 


2011 -00008304 


OCCURRED INCIDENT TYPE SIGNIFICANT EVENT 


REPORTING OFFICER 


SCENE PROCESSED BY 


DMG/NON-CR 


NO-CAM VID 


OH04705-732 




ASSIGNED BUREAU 


REPORTED DATE 


STATUS 


STATUS DATE 


UNIFPATROL 


3/5/2011 4:15:00 PM 


CLOSED 


3/5/2011 


DISPOSITION 


DISPOSITION DATE 


EXCEPTIONAL CLEARANCE 


EXCP CLEAR DATE 


NONCRMNL 


3/27/2011 


CLOSED 


3/27/2011 


ASSISTING ORIS "" ~ 


ASSOCIATED CASE NUMBERS 


MODUS OPERANDI 


LOCATION 


LOCATION 


CROSS STREET 


VENUE 


COUNTY 


3930,„ELYRIA .AVENUE (AV)„ 




LOR.COUNTY 


LORAINCNTY 


OFFENSES 


ORI STATUTE 


DESCRIPTION 


CRIME CODE 


COUNTS 


STATE 1111.11 


NO OFFENSE MISSING LOST FOUND COURTESY REPORT 0090Z 


1 


UCR RETURN A CODE 


UCR STOLEN PROP CODE 


ATTEMPT/COMMIT 


NCIC CODE 






COMMITTED 




OFFENSE DATE 


LOCATION TYPE 


OCCUPANCY 


BIAS MOTIVATION 


3/5/2011 


SINGLEHOME 




NO BIAS NA 


OFFENSE STATUS 


STATUS DATE 


ALCOHOL 


DRUGS 


COMPUTER 


ALCOHOL 


DRUGS 


COMPUTER 


ARSON CODE 


DOMESTIC CODE 


CHILD ABUSE CODE 


GANG RELATED 




NOT DV 






AIDING /ABETTING CODE 


SUBCODE 


# ADULTS PRESENT 


# JUVENILES PRESENT 




YES GUN 






S PROPERTY DAMAGE 


ABANDONED STRUCTURE 


METHOD OF ENTRY 


POINT OF ENTRY 


LARCENY TYPE 


COUNTERFEIT TYPE 


METHOD OF EXIT 


» PREMISES ENTERED 


COUNTERFEIT STATUS 


S COUNTERFEIT AMOUNT 


POINT OF EXIT 


HOW OFFENDER LEFT SCENE 


CIRCUMSTANCE 1 


CIRCUMSTANCE 


DIRECTION OF TRAVEL 


CIRCUMSTANCE 2 


CODE 








PERSONS " ' " 



NAME 



NAME 



RALPH,GONZALEZ„JR (JR) O 

STATE 



RACE 

DRIVER LICENSE # 
SUBJECT TYPE 
VICTIM (V) 

RESIDENT TYPE 



ADDRESS 

ZIP CODE 

DATE OF BIRTH 

AGE AT OCCUR. 
SEX 

CLASS OF LICENSE 
SUBJECT TYPE 
INDIVIDUAL (I) 

RESIDENT STATUS 



PRIMARY 
SUBJECT 



PHONE 

0- 

AGE 

HEIGHT 
HAIR COLOR 
DL STATE 
CONDITION 



EXTENT OF 
INJURY 



CITY 

PHONE TYPE 

AGE RANGE 

WEIGHT 

EYE COLOR 

DL EXPIRATION DATE 

MEDICAL TREATMENT 

HOSPITAL 
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NON/RESIDE 












STATEMENT TYPE 


TRANSPORTED BY 


DISPOSITION 


DISPOSITION DATE 






JUVENILE 
DISPOSITION 


JUVENILE DISPOSITION DATE 












RELATED OFFENSES 












ORI: 


STATUTE: 


CRIME CODE: 


DESCR: 








STATE 


1111.11 


0090Z 


NO OFFENSE MISSING LOST FOUND COURTESY 
REPORT 


NAME 




NAME 


ADDRESS 


PRIMARY 
SUBJECT 


CITY 




LORAIN POLICE 
DEPARTMENT,,, 




B 


100 WEST (W),ERIE AVENUE 
(AV)'., 




LORAIN 








STATE 


ZIP CODE 


PHONE 


PHONE TYPE 








OHIO 


44052 - 


0- 










SSN 


DATE OF BIRTH 
AGE AT OCCUR. 


AGE 
HEIGHT 


AGE RANGE 
WEIGHT 








RACE 


SEX 


HAIR COLOR 


EYE COLOR 








DRIVER LICENSED 


CLASS OF LICENSE 


DL STATE 


DL EXPIRATION DATE 






SUBJECT TYPE 


SUBJECT TYPE 


CONDITION 


MEDICAL TREATMENT 






INFORMAT (1) 














RESIDENT TYPE 


RESIDENT STATUS 
RESIDENT 


EXTENT OF 
INJURY 


HOSPITAL ' 








STATEMENT TYPE 


TRANSPORTED BY 


DISPOSITION 


DISPOSITION DATE 






JUVENILE 
DISPOSITION 


JUVENILE DISPOSITION DATE 








PROPERTY 


PROPERTY CODE 


PROPERTY TYPE 


PROPERTY CLASS 


DESCRIPTION 


DATE RECEIVED 


BURNED 


FIREARMS 




.45 CAL GLOCK 






UCR VALUE 


INITIAL VALUE 


RELATED OFFENSE 


PRIMARY OWNER NAME 








600 


S/1111.11/0090Z 


LORAIN POLICE DEPARTMENT,,, 




PRIMARY OWNER NAME 


PRIMARY OWNER NOTIFIED VIA 


NOTIFIED DATE 


CASE SUBJECT 




B 










RALPH,GONZALEZ„JR (JR) 




SUBJECT ROLE 


SUBJECT NOTIFIED VIA 


NOTIFIED DATE 


INSURANCE COMPANY 




OWNER 














POLICY NUMBER 


LIEN HOLDER 


STOLEN LOCATION 


RECOVERY LOCATION 




RECOVERY DATE 


RECOVERED FOR OTHER JURISDICTION RECOVERY CODE 


RECOVERED VALUE 




RECOVERY ORI 












PROPERTY GUN 












MAKE 




MODEL 


SERIAL NUMBER 


OWNER APPLIED NUMBER 




GLOCK(GLOC) 


STAND 45MM(G21) 










CALIBER 




# OF SHOTS 


BARREL LENGTH 


TYPE 1 




.45 CAL 














TYPE 2 




FINISH 


YEAR MADE 


CONDITION 




ORI 




NUMBER 


TYPE 




STATE 




DATE 




EXPIRATION 


YEAR 






PROPERTY CODE 


PROPERTY TYPE 


PROPERTY CLASS 


DESCRIPTION 


DATE RECEIVED 


BURNED 


FIREARMS 






9MM GLOCK 






UCR VALUE 


INITIAL VALUE 


RELATED OFFENSE 


PRIMARY OWNER NAME 








600 






LORAIN POLICE DEPARTMENT,,. 




PRIMARY OWNER NAME 


PRIMARY OWNER NOTIFIED VIA 


NOTIFIED DATE 


CASE SUBJECT 
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RALPH, GONZALEZ,, JR (JR) 



SUBJECT ROLE 



SUBJECT NOTIFIED VIA 



NOTIFIED DATE 



INSURANCE COMPANY 



POLICY NUMBER 



LIEN HOLDER 



STOLEN LOCATION 



RECOVERY LOCATION 



RECOVERY DATE 



RECOVERED FOR OTHER JUR SDICTION 



RECOVERY CODE 



RECOVERED VALUE 



RECOVERY ORI 



SUSPECT VEHICLES 



Document description: NARRATIVE Mar 27 201 1 03:54 

Case # 201 100008304 created By: RGONZALEZ - on: 3/27/201 1 3:54:48 AM 



On 03-05-2011 at about 1610 Hrs my residence was engulfed in flames in an apparent electrical fire. During the 
course of the fire my department issue .45 Glock and 9mm Glock were both burned and destroyed. Three (3) 
magazine's for both weapons were also destroyed. Both weapons were later recovered by fire inspectors, the 
pieces were turned in to the Lorain Police Department. 

Also destroyed during the fire were my departmental ballistic vest. All my uniforms and associated gear that go 
with the uniforms. My issue Stinger flashlinght and charger. My Lorain Police Patrolman's badge, #17. My issued 
Taser and case. My issue portable radio, the duty belt case and the battery charger. My issued digital sony 
Camera. 

All these items should be covered by my residential insurance (State Farm). 



This report typed by Ptlmn. R. Gonzalez #732 
Approved by Sgt. Farley 



file://C:\Program Files\New World Systems\Aegis Mobile\ReportTemplates\case.xml 3/29/20 1 1 



INTEROFFICE MEMORANDUM 



0/ 



TO: CHIEF'S OFFICE 

FROM: CAPT. CAMBARARE 

SUBJECT: STOLEN DEPARTMENTAL PROPERTY 

DATE: 10/8/2008 

CC: CAPT. ENGLE, LT. SCHMITTLE 



Attached is a copy of the LCSD report (08-3625) that pertains to the Burglary of Det. 
Gonzalez residence on October 3, 2008 in which his Department issued Glock 30 pistol 
was stolen. 



/ 




JLojrain County Sheriff's Office 



SHERIFF (440)329-3709 

■ (440)244-6263 



£AX CQVERLBTTP.P 



DATE: /O - 7- Q2 

TO: __j^_ P_t 

ATTN: &j£'' L &ua— „ , 

FROM: LCSO .Record TVy-Hl. 



Total 0U mber of pages being transmitted _^ (INCLUDING COVER LETTER). 

Description: - &f*j ^ ^ Ajl^ckJ- _ ^_ 

Spefcial Instructions: 
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Agency Millie 

Lor&in Cvimty Sheriff s Office 



on: 



OH0470Q0Q 



INCIDENT/INVESTIGATfON 
REPORT 



#2 



Crime IiseFdcni[s) 
Burglary 

291 L 12 



[CnmJ 



Ciime IncEdcni 
Theft - Hi to 



I Com J 



MO 



V 
I 

c 

T 
I 
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o 

T 
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I 
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#3 



Crime Incident 



( ) 



P«ml$e Typo 

Singh Family Hvme 



SHEF 



Wenpon/Togls 



200S-03625 



Dal« /Time Reported 



Last JCnewn Secure 

10/03/2008 OR OO Fri 



A\ Found 



1 Atl.vTv^i 



Entry 



tail 



Weapon /Toolf 



Security 



Envy 



Weapon' Tools 



Neurit) 



Acuvny 
-61 



En^ry 



AeMty 



Security 



*ol Victim* 2 



1>k INDIVIDUAL 



Injury: 



Vicilm/l3u5JiKSj Nwuc (UM. Middle) 
Vlj GONZALEZ RALPH 



Jgjfl Efrrfa Ium/ji Off rftffljj- 




prime 



DOB 
06/08/1962 




Sex 




RisWwu Sibiiu 


■Military 
tffitnch/SuHu; 


/IBS 45 


W 






/ 





Heme Pftohv 



Employer NarrwMddjresj 



VYR 



£Q/?4/A f OTf POLICE DEPARTMENT 100 WEST BRIE A KE„ i&IMW. 
Make I Model j 



Mobile 



Colw 



CODES; V- Vlcllm (Dcikhc V2. Vfr p ■ Qway (jf «hcr ihm vigiliQ R" RcgortlnB fwaw pother than victim) 





Type: BUSINESS 



Name (tail, First Mlddfe) 
^ ItffWA' />0£/C£ DEPARTMENT. 





DOB 


Race 


Sen 




ilDSideni Status 


Milium 
OjanciVStiiiiis 


/, 


Aft 













Heme Phone 



I'raplnycr NviitG^vjdrvre 



Type: 



Mobile Phone 



Name (Last, Flrji, Middle) 



Home Addrcii 



Vlcilm of 

Crime # 



DO* 

Age 



Sex 



Relationship 
Ta Offer dir 



'Home Prions 



MilUirv 



Mobile Prioie 



1-Wonc 2-Bw«d 1 - Qcm^t\uV^ * - CmneitdJ VudmiieJ Stolen Seised B-UntoHWh 

( 03 « m covered far Other JmndiciTonl 




Printed By: MENOAK. LC34798 

2 "d i 
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. Lorain Cojunly Shares Office 



INCIDENT/INVESTIGATION REPORT B v- mrndak. icwn 10/04/2008 0*05 
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S '" Nonc 2 ' auflicd 3 -Counterfeit /Forged 4 -Damaged 5 -Recovered 6 -Seized 7 - Stolen 8 -Unknown 



Case* 2008-03625 



IBH 



Stains 



Qunntliy 



Type Measure 



Suspected Type 



Up 10 3 typca of activity 



Assisting Officers 



Suspect Hate/ Bins Motivated: 
N A 1< R A T I V E 

On the above date and time the above deputies were dispatched to the above location reference a burglary/theft complaint. Contact 
made with the victim and investigation with further details to follow. 
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REPORTING OFFICER NARRATIVE 



Lorain County Sherds Office 



Victim 

GONZALEZ, RALPH 



Ortcnsc 

BURGLARY 



OCA 



2008-03625 



Daie/Time Reported 
Fri 10/03/2008 12:21 



THE INFORMATION BELOW IS. CONFIDENTIAL - F OR USE BY AUTHORIZED PERSONNEL ONLY 

2008-03625 R-l 



On October 03, 2008 at 12:36 PM. I was dispatched to 3930 Elyria Ave, reference a burglary/theft complaint. 

On October 03, 2008 at 12:52 PM. personal contact was made with Ralph Gonzalez who stated that unknown 
person(s) broke into his home. 

Investigation revealed that on October 03, 2008 between the hours of 08:00 AM and 12:05 PM Unknown 
perpetrator(s) went to 3930 Elyria Ave, and proceeded to the northwest side of the residence, The perpetrator(s) then 
entered into the residence through the unlocked the rear man door. The perpetrator(s) then went into the kitchen, and 
stole three bottles of liquor from the top of a cabinet; they then proceeded into the rear southwest master bedroom. 

They then stole a black Glock #30 45 cal (CAN695) handgun, and a brown leather holster that was sitting on top of 
a tall dresser. 

The perpetrator(s) then fled the residence in an unknown direction, leaving the man door ajar. 

At this time the homeowner stated that other than the contents mentioned he does not know if anything else was 
missing/stolen from the residence. The stated they would provide an itemized list and any additional items missing. 

We checked the area for the perpetrator(s) and returned with negative results. 

Note; The stolen gun (property of Lorain Police Department fax # 440-244-0086) was entered into ^LEADS' as 
stolen NCIC# G101871 190 serial #CAN695 (See attached) 

A report will be on file at the Lorain County Sheriffs Department and will be forwarded to the Detective Bureau for 
further investigation. 



Reporting Officer: MEN DAK, MICHAEL JR 
Printed By; MGNDAK, LC34798 10/04/200809:05 
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Incident Report Related Property List 



•Lp 


rain County Sheriffs Office 


OCA: 2008-03625 


1 


Prrtnrrlu Mnvrrinf inn 

i i\t\F*i\y uvz\\ ipiiun 

GLOCK #30 4S-CA 


Make 


Model caliber 


Color 

Black 


Serial No. Value Q ty 
CAN695 Xfitin.aa i no 


Unit 


Jurisdiction 

Locally 


Stntus 

Stolen 


Date NO State # 
10/03/2008 G101871190 


Local 




OAN 


Name (Last, First, Middle) D0B 

Gonzalez, Ralph 06/om 


Age R 

m 46 


ace Sex 
W M 



2 



Property Description 
ALCOHOL 


Make 
GIN 


Model Caliber 


Color 


Serial No. Value Q ty 

$25.00 




Unit 


Jurisdiction 

Locally 


Status 
Stolen 


Rate N1CU Stare* 
10/03/2008 


Loeal 




OAN 


Name (Last, First, Middle) D 0U 


m 


Age R 


ace Sex 
W M 



Notes 



3 



Property Description 
ALCOHOL 


Make 


Model Caliber 


Color 


Serial No. Value Q ly 

$25.00 


Unit 

1.00 


Jurisdiction 

Locally 


Status 
Stolen 


Dfitc NIC* StaM 
70/05/200$ 


Local 


OAN 


Gonzalez, Ralph 06/oa/n 


|Age R 
>62 46 


ace Sex 
W M 



Notes 



Property Description 
ALCOHOL 



Color 



Status 
Stolen 



Sorinl No. 



Date 



10/03/2008 



Name (Lhsi, First, Middle) 

Gonzalez, Ralph 
Notes 



Make 
VODKA 



Value 



NICtf 



$25.00 



Model 



Qty 



1.00 



State ft 



Unit 



Local* 



DOB 



06/08/1962 



Caliber 



Jurisdiction 



OAN 



Locally 



Age 



Race 



46 



W 



Sex 



£ C30IBR 
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Lorain Cvunty Sheriffs Office 



Incident Report Related Property List 



OCA: 2008-03625 



Property Description 
GUN HOLSTER 



Color 



Brown 



SlMUS 

Stolen 

Name (Last. First, Middle) 
Gonzalez, Ralph 



Serial No. 



Ddic 



10/03/2008 



Make 



Value 



NIC* 



$40.00 



State # 



Model 



Qty 



LOO 



Unit 



Local* 



Caliber 



Jurisdiction 
Locally 



OAN 



DOB 


Age 


Race 


Sex 


06/08/1962 


46 


W 


M 



R CSOIBR 



Printed By: MENDAK. LC34798 10/04/200* OQ'OfS 
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■nrv 



(1) 

(0 

(2) 

(0 

(1) 
(2) 

(1) 



0) 
(2) 

CD 
(i) 
0) 




Pistol, duty, Clock 21. Scr# 
Marines, Giock 21 , .45 cal 
Pistol, back-up, Glock 26, Ser # 
Magazines, Giock 26, 9mm i 
Magazine, Glcek 26, 9mm, 1 8 rd. capacity . Q 
Pistol, back-up, Giock 30, Ser H f fi A/ ^ ^ 
Magazines, Giock 30, ,45 cal 
Shotgun, 1 2-guage, Mossberg, Ser # j 
Shotgun, 12-guagc, Remington, Ser# 



Twer, X26, w/hoister, Ser # p f3i-H^ I 
Cartridges, Taser X26 
Pager 

Cell-Phone, Dcpt.-issued, # 
Looker, U 





S^NS 



S ^"NS 
SJ^NS 
SJy NS 

s /Sm 



M 
M 
M 
M 
M 
M 
M 
M 
M 



Nl 
Ni 
Nl 
Nl 
NI 
NI 
NI 
NI 
NT 



Optional Uniform & Equipm ent for Sworn Officers 




■ r ■ at' ■ 1 ■ 1 




Inspecting officers must note and comment below regarding all required items that are found to 
be missing, damaged, or unserviceable due to other than normal wear and tear. 



